MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_044555

DEPARTMENT OF PUBLIC HEALTH AND WELFA

ﬁ R STATE FILE NUMBER
DOONN‘rgllrsvg%!l':lE AMENDED Eligluirahon D'“kﬂvﬁ‘r 9“ 10%——J"mw Registration District No. _______________Registrar's No. ___/ zi___ i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before
s. countr Laclede o STATE M, b. COUNTY fla1] as admission)
b. C(!)II-!Y {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. COI'IRY L — ‘ Inside Limits
1own  Pove 11 days town Windyville Yes O Ne (X
c. FULL NAME QOF {If NOT in howpital, give locstion} inside Limits d. STREED {1 curside, give tocation) feside on Farm

HOSPITAL OR ADDRESS
insTiuTioN Dedar Grove Nrsg. Home Yea 3 Wo e Yer 1 No OJ

V$ 300
Rev. 4/ 59

105 30
20300

3 3. NAME OF DECEASED First Middla Laat 4. DAIE Month Day Year
(Type or prinn) . OF
p Harvey W. Blackwell DEATH November 15, 1963
C,) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Martied [X [8. DATE OF BIRTH | 9- AGE {las birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

O Male White Widowed [J Oivorced [ Apr‘.25 ,190; 511 Mgnh- éboy. Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or couniry) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired) . . .
I'darmer Apriculture Windyville, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isiah Blackwell Stella Jonea None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L —cactar cesnniBe NG, |17, INFORMANT Address

(Yes, gy onknown} | (1 ves, gy e dtes of Gladys Williams Long Lane, Mo.

18. CAUSE OFPDEATH {Enter only one cause per line {a}, {b), and [c). INTERVAL BETWEEN

ART . DEATH WAS CAUSED BY: S z 2 ) QNSET AND DEATH
IMMEDIATE CAUSE (a) V«QQ.Q/" C P, . ﬂ ? i E

DATE AMENDED

7O ]
S

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rlse 10
shove cavso |a),
stating the undar
lying cause last. DUE TO (¢}

PART IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the lerminal PART 111, 1f daceasad was femslo was

disease conditjpp given in PART | {a) there a pragnancy in last 90 doays.
(LH'Q gm‘n‘. . ] O Yes ] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDE SUICIDE HOM[!]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
Ty

PERFORMED
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY  am._ )
p.m.. .« T

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
.WHILE AT WORK ] farm, faciory, street, office bldg., otc.)

L . NOT WHILE AT WORK [J ; ] .
L2100 attended rhe decessed fro ‘ ‘ , 65 . B

: I e e LTS3

¢ |h occurred at. he —__m on the date 11sted shove, and fo the best of my knowledge, from the causss statad.

GNED

S 2 RBla, (D] Sebawrs, (o lijsle

23a. BU CREMATION, | 23k. DATE T3c. NASAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1atn, or county) YSratef
%OVAL pecify)

1 Nov,17 1963 Lone Rock Cemetary Dallas °mm1.¥! Missour
24. FUNERAL DIRECTO DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5I NA?%

I}qontgomery aneral Home/Bui‘falo Missouri // 2/)-/9¢ 3

EHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

i 4 Embaimar's § on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. -

Student ' Signed Vernnn H, Viets R

Signature of Student Embalmer

083
Licensed Embalmer No. :
Buffslo, Missouri

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .{Failure ta comply
with the above constitutes grounds for revocation of license).”

|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embaimed fact shouid be so stated above h

£

C e~




